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By Dr Oh Jen Jen, Editorial Board Member

OJJ: The turnout for the 7 January seminar 
‘Cardiac Arrest Management: The Essentials’ was 
extremely encouraging. What conclusions can be 
drawn from this?

PROF ANANTHARAMAN: The good turnout 
that we had, viz. about 280 private practitioners 
in attendance, meant that this topic of cardiac 
arrest and initial management is something our 
colleagues in primary care are very concerned 
about. This is a valid issue and the national figures 
bear this out: approximately 75% of all cardiac 
arrests in Singapore (about 1,600 annually) occur 
in residential areas – predominantly in the HDB 
heartlands, including our GP clinics, dialysis 
centres, polyclinics, nursing homes, and also along 
the roadsides in residential neighbourhoods. It is 
possible that GPs may be called upon to resuscitate 
a collapsed person, so it is important that we, 
as doctors, be armed with the skills of CPR and 
defibrillation, because these clearly save lives. I am 
glad our colleagues in family practice turned up in 
such large numbers. 

OJJ: Are there any figures available regarding the 
number of participants who have already placed 
confirmed orders for AEDs (automated external 
defibrillators) since 7 January?

PROF ANANTHARAMAN: We have no fi gures yet. 
However, I was told that quite a few doctors have been 
enquiring about the purchase of AEDs. In addition, 
the Singapore Medical Association is publicising 
the availability of such defi brillators on its website, 
including the various models and price range.

OJJ: One of the recurring issues raised during the 
panel discussion was that of cost: maintaining the 
AEDs, re-certifi cation of CPR skills, time invested 
and clinical hours expended. How can these concerns 
be best addressed?

PROF ANANTHARAMAN: Cost will always be an 
issue. A few years ago, when we started giving annual 
talks on this topic – and the price of AEDs then were 
double the current rates – our GP colleagues felt that 
prices were steep and a 30 to 50% reduction would 
be just right. Today, prices have dropped by more 
than that proportion, yet calls for further deductions 
have not abated. 

What should the ideal price be? There is no clear 
answer. What value do we place on saving a life? At 
a $2,000 purchase price with a maintenance cost of 
about $300 to $500 every two to three years, each 
doctor has to decide whether that is fair. Remember, 
only a few years ago, each AED cost between $6,000 
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to $10,000. I am sure prices will continue to fall, 
but at a slower pace. 

Our GP colleagues tell us that they seldom 
encounter cardiac arrests. This is because most 
members of the public are under the impression 
that GPs are not adequately equipped to handle 
such cases, and resort to calling the SCDF 
or private ambulances rather than a family 
physician, so the patient is taken straight to the 
hospital. While this, by itself, is a rational choice, 
the current response times of our paramedics 
do not optimise survival. They have to navigate 
congested roads and high-rise buildings. It is 
not surprising that our survival rate for out-of-
hospital cardiac arrests is currently relatively low. 

Consider how different the situation may be if 
every GP clinic had an AED and a sign outside 
specifying so, and the public was educated about 
its life-saving capabilities. I am sure our HDB 
residents would then call their neighbourhood 
GP immediately in the event of a collapse at 
home. If this were the case, I believe our GPs 
would manage a significantly larger number of 
cardiac arrests with good results, and having an 
AED would have been well worth it.

OJJ: Is there a possibility of ‘indirect 
reimbursement’, where those certifi ed can turn 
instructors and run their own CPR/AED courses, 
which can also result in decentralising and easier 
access to the public? 

PROF ANANTHARAMAN: Yes. However, those 
who are trained in defi brillation will require 
additional training to become instructors. This is 
to ensure that standards of safety are maintained 
and instructional skills adequate. The National 
Resuscitation Council prescribes clear guidelines 
for all instructors in CPR and AED training. Prior 
to conducting courses independently, potential 
candidates need to teach under the supervision 
of a senior instructor at least three times to the 
latter’s satisfaction. Only then will certifi cation 
be granted. It is always better to be a safe 
instructor, so as to ensure that those we train 
– including members of the public – apply CPR 
and defi brillation techniques correctly to the 
victims’ benefi t. We believe in the axiom: 
“Only good CPR is better than no CPR at all.” 

To those who want to volunteer and become 
instructors, we say a warm “Welcome!” And yes, 
they will be able to obtain ‘indirect reimbursement’ 
through the fees they earn from teaching such 
courses. In addition, they win the respect of 

Stormy weather failed to dampen the enthusiasm 
of approximately 300 general practitioners who 
thronged the College of Medicine Building’s 
Auditorium on 7 January 2006.

The seminar on Cardiac Arrest Management, 
helmed by Prof V Anantharaman (Chairman, 
Division of Ambulatory and Clinical Support 
Services, Singapore General Hospital (SGH)), 
was part of a launch campaign for Heart Safe 
Singapore: a joint initiative by the Ministry of 
Health, Singapore Medical Association (SMA) 
and local emergency medicine specialists, which 
aims to strengthen the ‘Chain of Survival’, focusing 
primarily on cardiopulmonary resuscitation 
(CPR) skills and the use of automated external 
defibrillators (AEDs).

Following addresses by Guest-of-Honour 
Director of Medical Services Prof K Satku and 
SMA President Dr Lee Pheng Soon, cardiac 
arrest management updates were presented 
by Dr Marcus Ong and Clinical Associate 
Professor Lim Swee Han (Consultant and Head 
of Department respectively, SGH Department 
of Emergency Medicine). 

Dr Ong’s segment was especially sobering, 
as statistics collected from an ongoing CARE 
(Cardiac Arrest and Resuscitation Epidemiology 
in Singapore) study revealed an alarmingly 
low rate of bystander CPR and marked delays 
in activation of the Emergency Medical Services 
(EMS) system. Combined with the lack of early 
defibrillation (optimally effective if performed 
within 4 minutes from onset of ventricular 
defibrillation (VF)), the result is a dismal 
survival rate for local cardiac arrest victims 
(i.e. only 2%) compared to 20% for certain 
North American states.

With these factors emphasised, A/Prof Lim 
and Prof Anantharaman went into the theoretical 
aspects of CPR and AED use, before participants 
received hands-on practice via demonstrations 
by experienced instructors.

The seminar concluded with a stimulating 
panel discussion, where concerns were debated 
and addressed. It was evident that while many 
family physicians were keen to play their part in 
strengthening the ‘Chain of Survival’, a number 
of key areas still require further consideration 
(see interview with Prof Anantharaman). 
However, organisers remain optimistic that 
this initiative’s goals can be achieved, and 
will continue to rally both fellow doctors and 
members of the public to help make a ‘heart-
safe Singapore’ a brilliant reality.  ■

Working Towards A 
‘Heart Safe’ Singapore
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to take every day for the rest of your life, then 
you better get the subsidised Brada lor, especially 
so if you also need Kucci, Chernel, Arnani 
and Farahgamo to stay alive! Imagine also the 
embarrassment I face when my ‘family’ members 
think I am trying to rip them off because even if 
I should sell them their monthly medication at 
my cost price, it still costs more than what they 
pay at the polyclinics or specialised outpatient 
clinics in public hospitals.

So what should I do now? I would continue 
to do the same things in my practice. Treat the 
young, treat the old, treat their parents and their 
grandchildren. Attend to them when they are 
acutely ill or injured, counsel them when they 
are down and feeling blue. Be sympathetic and 
understanding to them. Smile at them and listen 
with my heart. 

But alas! My name has got to be changed 
tomorrow unless I upgrade myself. And before 
my mind gets too old and degenerated with no 
upgrading, I would like to sound out a warning 

 Page 8 – A Bachelor’s Tail to the female non-counterpart of the Bachelor: 
You better start attending the Proficiency 
Certificate in Parenthood Course for there 
is a rumour that the Americans may be 
implementing this course soon due to 
increasing prevalence of drugs, violence and 
casual sex among the young. The next time 
you would only be known as a BEC (Biological 
Egg Contributor) and not a MOTHER unless 
you possess a post-marriage proficiency 
certificate in parenthood!

I am just going to relish the words of 
a dead man for dead men tell no lies: “What’s 
in a name? That which we call a rose by any 
other name would smell as sweet”. To my 
posthumous hero, I say, “A big thank you! 
You have made my day.”  ■

A Rose By Any Other Name
PSLE (S’pore)
GCE ‘O’ & ‘A’ (Cambridge)
MBBS (S’pore)
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members of the public for not only providing their 
medical services, but also passing vital life-saving 
skills to their fellow citizens.

OJJ: Another recurring question concerns the 
location of AEDs, with suggestions that these be 
stored at 24-hour venues like police stations. Would 
such a move be advisable? What are the advantages 
and disadvantages?

PROF ANANTHARAMAN: For AEDs to be truly 
effective, they need to be immediately available 
(preferably within a minute of the patient’s 
collapse), then the chances of a successful 
resuscitation will be much greater. For this 
to be achieved, AEDs must be similar to fi re 
extinguishers, which are located on every fl oor 
of HDB fl ats and public buildings. AEDs must 
be available in all GP clinics, shopping malls, 
MRT stations and even trains, hotels, airports and 
even private residences. Such an approach will also 
have the benefi cial effect of really lowering the 
prices of AEDs, as well as their maintenance costs. 
More importantly, it will tremendously improve 
the survival rate of cardiac arrest victims.

For the information of our SMA Members, 
the Heart Safe Singapore Steering Committee 
will also be approaching hotels, local airports, 
train operators, shopping malls and grassroots 

organisations to push the AED message in the 
community, and train not only GPs and clinic staff, 
but people from all walks of life. 

OJJ: With the opening of the integrated resorts 
(IR) within the next few years, having AEDs and 
trained personnel at the casino will no doubt 
gain signifi cant importance. It was mentioned 
that security staff in Las Vegas are fully capable of 
performing defi brillation. Can Singapore attain a 
similar standard of care?

PROF ANANTHARAMAN: If Las Vegas can do it, 
so can we. We must believe in the quality of our 
human resources. I am confi dent that, with the 
active support of the local medical profession and 
the SMA, Singapore will be able to move rapidly 
to achieve the high survival rates that have become 
synonymous with Las Vegas casinos. 

Just as we have the best airport, seaport, airline, and 
so on, we should also strive for the best survival 
rate for cardiac arrest victims. We should not allow 
temporary distractions such as cost issues sway 
us from achieving this goal. Nothing in life is for 
free, so let us adopt a professional approach to the 
current problem and commit ourselves to the fi rst 
three links of the Chain Of Survival: Early Access, 
Early (and good) CPR and Early Defi brillation. 
Then we would have played our part as good 
doctors and good community citizens.  ■




